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:lAsr; 

Name of Office. Agency or Court 

of Santa Clara 

DiviSion, Board, District if applicable: 

Board of Supervisors 

Your Position: 

Fourth District 

. I 

Ken 

• If filing tor multiple posifions, Jist add;t;ona! agcncyOes)/ 
posit!on(s): (Attach a separate sheet if necessary,) 

see attached Agency; ..:c.:."-:CC-.:_:~ ______________ ._ 

2. JurIsdictIon of Office (Check at least one box) 

o State 

"' Santa Clara ~ County of __ .. __ ~ __ . ___ ._. __ _ 

[J City of _______________ _ 

LJ Multi·County ._ .. ___________ <_. __ .. ««<._« 

C Other ______ _ 

3. Type of Statement (Check at least one box) 

Assuming Offcelln:tal 

~ Annual: The period covered ;s January 1, 2009, 
through De:ember 31. 2C09, 

-or-
O T he period covE..'fed ~s ___ ~J ~-----.i ___ , through 

December 31, 2009, 

Leav,ng Office Date Left ~ __ -1 ,, __ 
(Chpck one) 

o The period covert.>d is JilOUiJfY 1, 2009, lhrough Ihe 
date of leaVing office 

-or-
o rile period CQvt;fcd ;5 ... _____ J __ .~ .. j 

the date of lea\/:ng office. 

~'_-: C;10didate flec!,on Year: 

4. Schedule Summary 
• Total number of pages 3 

including this cover page: __ _ 

• Check applicable schedules or '~No reportable 
interests.'" 

I have disclosed interests on one or more of the 
attaChed schedules: 

SChedule A-1 Yes - schedule attached 
investments (Less l!Jan fOX Olt-nHSfliil) 

SChedule A·2 

Schedule B 
Real Property 

Schedule C 

Yes - schedule attached 

L Yes - schedule attached 

Yes - schedule attached 
Iru::ome. toans, & Business Positions :'1nCOfJ't- Oll1Pf 1l1';>fl Cdt:: 

",nd JFav(>i PaYfI'J<ims) 

Schedule 0 !Xl Yes - SChedule attached 
Income Gifts 

Schedule E Yes >-- schedule attached 
Income - Gifts - Travel Paymonrs 

-or-

No reportable interests on any SChedule 

5. VerificatIon 

I have used all reasonable diligence ;n preparing thlS 
statement I have reviewed this statement and to the best 
of my knot\ledge the information contained herein and in any 
attached sr.hedules is true and complete. 

I certIfy under penalty 01 perjury under the laws 01 the State 
of California that the foregoing IS true and correct 

Signature 

FPPC Form 700 (2009/2010) 
FPPC Toll·Free Helpline; B661ASK·FPPC v.ww.fppc.ca.gov 
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Statement of Economic Interests Additional Information: 

Agency: Position: 

Santa Clara County Supervisor, Fourth District 

Association of Bay Area Governments Representative 

C Air Resources Board Board Member 

. ~ }:lay Area Air Quality Management District Board Member 

First 5 Commissioner 

Library Joint Powers Authority Alternate Director 

Peninsula Corridor Joint Powers Board - CALTRAIN Director 

Metropolitan Transportation Commission Commissioner ,-
Valley Transit Authority Ex-officio Board Member 

West Valley Sanitation District Board Member 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUTfCAl PRACTICES COMMISSION 

Name 

~ NAMt:.. of-' SOURCl 

David Miller, Hanson Bridgett LLP 
~~~----~~-------­

r,IJDRE 55 /Bu5(fWSS Alio'iuS5 Ac,7eprable} 

425 Market S~ 26th FI, San Francisco CA 94105 
BUSINf,SS r\CTi'VITY. iF ANY. OF SOIJRCl 

Attorney 
CAll fmmidd:yy) VALUI:: 

72.83 
,.--------"-~ 

---..i ---..i .. ~~ $L-______ _ 

... NAME OF SOURCE 

DLSCI~IPfiON OF GIF-!(S) 

SF Giants Ticket 

ADDRI_SS (Busrness Addross Acceplflb/oj 

BUSINlSS ACTIVITY, IF ANY. OF SOURCE 

DAn: (mmlddlyy) VALUl DESCRIPTION OF GIrT(S) 

---..i---..i_ $ ___ ~ 

... NAr ... 1E OF SOURC[ 

r\DDR[SS (Business Address AcceprabJej 

BUSIM.SS ACTIVITY, IF ANY, OF SOLJRCr-: 

DAE jmrnirJdiyy) VI\UJL O[SCRIPr;QN OF GIF1J$j 

_~j_,_,_---,: ____ 1 _________ _ 

Comments: __ ~ ___________________ ~ ____ ,_ 

Ken Yeager 

... NAMl OF :;OU~Cl 

Mightycomm 
--~~~--~--------.. ---­

f-m;Rr~SS {BUSfnCSS Address. Acceplnbiej 

654 .. C N Santa Cruz Ave #305 Los Gatos CA 95030 
BUSINlSS ACTiVIT'( iF ANY, OF SQURCI..: 

Automotive Environmental Communications 
DA TI~ lmlT.iddfyy} VALUE DLSCRIHION OF- cdFT(S) 

Asilomar Dinner 

... NAME OF- SOURCE 

ADDRlSS (BusJnoss Addmss Acceprable) 

BUSINESS ACTIVITy IF ANY, OF- SOURCl 

DATE (mm,ddlyy) V/\LUE DlSCRIPTION OF- GIFT(S) 

---..i ---..i__ , _________ ___ 

... NAMl OF SOURCE 

ADDRlSS (Busmess Address AccepWblej 

BUSIN[SS AC11VITY, IF ANY OF- SOURCr: 

1)F:SCRi'PTIQI;; OF- elF-TiS) 

t _______ _ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca_gov 


